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手術（開腹術もしくは腹腔鏡手術）を行った． A-B期は251.0土207.0日であり， B-C期は 261.2士
166.7日であった PNIは男女ともに経時的にA-C期の計測時期ごとに有意に低下していた（図
2). CHIは，男性の B-C期で有意に低下していた女性はA-C期にわたり有意な低下はなかっ
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Abstract 
No clear intervention guideline has been established for the timing of rehabilitation 
intervention for patients undergoing cancer rehabilitation. One of the requirements for 
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continuing chemotherapy is the ability to maintain a performance status (PS) score 
between O and 2, which is an index of activity. At present, when a rehabilitation 
prescription is issued, various adverse events due to cancer that affect physical function 
are expected. In many cases, significant improvement in physical function cannot be 
expected. We believe that an early rehabilitation intervention that requires the subject to 
be more active than the current rehabilitation prescription may lead to PS maintenance. 
In this study, we divided the patients with advanced colorectal cancer who received 
chemotherapy into those in the pre-cachexia stage and those in the terminal stage (1 
month before death) at the time of diagnosis. A muscle mass survey of the psoas major 
muscle, which is related to the ability to perform activities of daily living such as walking, 
32 
was conducted. At the planning stage of the study, the psoas major muscle strength was 
expected to decrease toward the end of life. However in reality, it decreased significantly 
from the time of diagnosis to the time of pre-cachexia. Even in the terminal stage of 
rehabilitation intervention, the number of cases of decreased psoas major muscle mass 
was lower than that of non-intervention cases. This study suggests that rehabilitation 
intervention should be performed as soon as possible. 
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表 1 A 期（初診時）における全対象症例の年齢・身長・体重 •BMI
A期（初診時） 年齢 身長 体重 BMI 
男性 11名 67.1士1.1歳 164.1土8.8cm 61.1士 6.6kg 22.8士3.6
女性 6名 64.3士11.4歳 152.8士5.2cm 46.6士16.1kg 21.3士4.2
50~69歳の平均BMI: 22.0 ~ 24.9（男女共通）
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表 2 全対象症例の病期における PSおよびリハビリ介入期の大腰筋体積
病期における PS リハビリ介入例および非介入例の大腰筋体積
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CHI (Creatinine Height Index) 
* 60~80％が中等度栄養障害， 60％以下が高度栄蓑障害
図4 リハビリ介入群と非介入群の大腰筋体積の変化量およびCHI経過
39 
